
1ID PAM 1-201 
COMMAND INSPECTION CHECKLIST 

FUNCTIONAL AREA: 
NBC 

CHAPTER: 10 
SECTION:  D 

DATE OF REVISION: 
 01 SEP 02 

PROPONENT/PHONE NO: 
DIV CHEM 
350-7315 

PROGRAM/ACTIVITY/TOPIC (PAT) 
Unit NBC Program 
NBC Readiness 

UNIT INSPECTED/DATE: 
 

 
ITEM 

 
GO 

 
NO-GO 

 References: 
V Corp 350-4, NBC Defense Training and Readiness  
DA PAM 738-750,1 AUG 94, para 3-4 
 
Chemical Defense Equipment (CDE):  
a.  Are M8A1 operators certified IAW AR 385-11, Feb 00. 
b.  Are M12/M17 Decon Apparatus and 65/125 GPM operators licensed IAW AR   
600-55, Dec 93 (If applicable).  
c.  Does the NBC NCO have a password for the CDE Assist Program.  
d. When was CDE Assist Program last accessed. 
e.  Does the unit have on-hand all CDE authorized by MTOE or order. 
f.  Does the unit have on-hand all authorized or on order CDE IAW CTA 50-970, Nov 00. 
g.  Are CDE shortages on a valid requisition (Julian date/document number) with document 
numbers listed. 
h. Does the unit have all of the required equipment to set up stations for a  
Detailed Troop Decontamination Site IAW FM 3-5. 
 
 
Calibration and Wipe Test Program:  Does the unit have a calibration and wipe test program 
that meets the following criteria IAW DA PAM 738-750? 
  a.  Is a record maintained, by serial number, of equipment calibration dates and the  
next required calibration dates. 
  b. Are required labels (DA Label 80) placed on the equipment and labels are  
current. 
  c. Is a record maintained by serial number of equipment wipe test dates and the next required 
wipe test dates with a current Radioisotope Transaction Worksheet for each piece of equipment 
is required. 
 
Decontaminants:  Is the following being maintained IAW TM 38-410, Jan 99? 
 a. Are DS2 containers properly stored. 
 b. Are DS2 containers inspected monthly for corrosion or leakage and recorded on a 
surveillance log. 
 c. Are STB containers properly stored. 
 d. Are STB containers inspected monthly for corrosion or leakage and record on a surveillance 
log. 
e. Is DS2 MSDS posted in each storage area. 
f.  Is STB MSDS posted in each storage area. 
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                                                            ITEM                                                                

GO NO GO 
 

 NBC Maintenance:  Is the following listed equipment being maintained IAW the  
 appropriate technical manuals and (TAMMS) DA PAM 738-750 para 3-4?  Is  
 operator/organizational level maintenance being correctly annotated on DA Form  
 5988E? 
 
Note: Inspector will inspect 20% of each type of equipment for cleanness and maintenance 
 
                                                                   DA 5988E                              Maintenance 
 Equipment                Completed                              Verified 
 
PP 1578 Series Radiac 
Charger           

  

IM 93 Dosimeter   
AN/VDR-2 Radiac Set   
AN/PDR-75 w/ DT 236   
♦ M8A1 Automatic 
Chemical Agent Alarm 

  

♦ Chemical Agent Monitor   
M13 Decontamination 
Apparatus 

  

65 GPM / 125 GPM   
♦♦ M12A1 PDDA / M17 
Sanator 

  

♦♦ M93A1 FOX       
♦♦ M21 RSCAAL   
UDR 13   
♦ M22 ACADA   
♦ ICAM Improve Chemical 
Agent Alarm 

  
 

M40 Protective Mask   
M42 Protective Mask   
M43 Protective Mask   
M45 Protective Mask   
M48 Protective Mask   
♦ M41 PATS   

 
♦♦  IS ONLY FOR 12th CHEMICAL CO 
 
Rating standard (Functional Area:  NBC - Readiness) 
NOTES:  Failure in the area (s) denoted by the diamond will result in a “NO GO” for 
that section. 
 
• Commendable – 90% of all items receive a “GO” rating. 
 
• Satisfactory – 75%-89% of all items receive a “GO” rating. 
 
• Needs Improvement – 74% and below of all items receive a “NO GO” rating. 
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Inspector’s comments mandatory for all “NO GO” items.  (Attach additional sheets if 
necessary.) 
                                                                                                                         
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VERIFICATION 
 
                                                                                               X___________________________________________ 
                                                                                                  Unit POC’s Signature, Name Rank, Date 
 
 
                                                                                               X___________________________________________ 
                                                                                                   Inspector's Signature, Name Rank, Date 
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